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THE NURSE'S PART IN THE RECOGNITION OF CANCER 

OF THE BREAST 

By HOWARD LILIENTHAL, M.D., F.A.C.S. 

Attending Surgeon, Mt. Sinai and Bellevue Hospitals, New York 

As a member of the Executive Committee of the American Society 
for the Control of Cancer I have been asked to contribute to the series 
of articles on the early symptoms of cancer which the American Jour- 
nal of Nursing is publishing in order that nurses may be particularly 
well informed and capable of advising patients in the early and hopeful 
stages of this disease. I have chosen the subject of mammary cancer. 

This is one of the most important forms of malignant disease. It 
takes the lives of over 7,000 women every year in our country, a very 
considerable proportion of the 75,000 deaths annually from all forms 
of cancer in both sexes. Any woman may be attacked, and although 
rarely seen in men, true cancer of the male breast is by no means un- 
known. Even children under ten years may have cancer in this part 
of the body, though most cases occur in women over thirty-five years 
of age. 

What then can the nurse do to help in the campaign to control this 
disease by the only means now known, namely, early recognition and 
immediate operation? Should one of your patients or any other per- 
son bring to your notice an abnormality of the breast remember it is 
the nurse's duty to make sure that competent medical advice is secured. 
It is not your duty to make an exact diagnosis but you should be able 
to recognize the suspicious signs of any tumor or other mammary 
condition. Your knowledge will enable you to speak with authority 
and you, almost as much as the surgeon who operates, may be con- 
cerned in saving a useful life. It is not for the nurse to suggest the 
name of a surgeon or of any other consultant but she should send the 
patient to her family physician who will make such disposition of 
the case as he considers proper. 

The signs and symptoms suspicious of malignancy in this part 
of the body are as follows: any lump or unnatural hardness in any part 
of the breast or in the armpit, or any reddish or brownish discharge 
from the nipple with or without soreness. The painless lump may 
be an early stage of cancer. Pain without fever is a particularly 
evil sign for it often means that the disease is far advanced. Fever 
would indicate infection with or without new growth. A hardening 
of the breast without enlargement or even with shrinking in size is 
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often characteristic of cancer. In these cases there is retraction of 
the nipple. The pores of the skin become accentuated so that the 
surface has the appearance of pigskin. In the beginning there is no 
change of color, not even the faintest redness. Swelling in the arm- 
pit may be secondary to a parent cancer of the breast so small as to 
have escaped observation, though usually a noticeable breast tumor 
precedes the axillary enlargement. 

Incipient cancerous tumors may often be moved about freely by 
manipulation but when fully developed they adhere to the skin so 
that the integument does not slip about over the surface of the growth 
as over a normal mammary gland. Cancer may occur in both breasts 
simultaneously. 

Every tumor of the breast is not a cancer. Many are benign, 
but these too should be observed and diagnosed by the physician as 
soon as possible. The mental relief on ascertaining the innocence 
of a tumor may well be imagined. 

Do not attempt to treat a case in which there is the remotest sus- 
picion of cancer. Rubbing and applications may do great harm by 
"scattering" the disease to other parts of the body. 

Cancer of the breast is at first local and completely removable. 
Later on it becomes constitutional and it is then incurable. The 
spread, as suggested above, is first to the armpit; next it goes to the 
neck. In the later stages it may crop out in any part of the body, 
even in the bones. 

The disease spreads in two ways: 1, by growing directly into the 
adjacent tissues; 2, by extension through the lymph circulation. In 
late stages cancer may even invade the walls of the blood vessels and 
thus be transplanted to other regions. 

You can help materially to alleviate the suffering and to reduce 
the mortality of this disease. Timely operation will cure breast can- 
cer. Do not frighten the patient. Educate her and give her hope. 



A REAL NURSE— A REAL WOMAN 

By EDITH D. HERTZLER 

Sedan, Kansas 

''Well, here's a pretty kettle of fish! Two nurses sick, one to be 
put on special and two new patients. If old Brownie thinks I'm 
going to take care of any of them, she has another guess comin'." 
Kate Altruck, head nurse on Second Hall gave audible vent to her 



